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6.(d)(1) Comply with all applicable requirements in this chapter; and

Home visit for a 3 person CCFFH recertification review made on 11/16/16. Corrective Action Report issued during home
visit with all items due to CTA by 12/16/16.

6.(d)(1) - see applicable sections of the review
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41.(bX4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
accordance with subsection 17-1454-7(b)(2).

41.(b)(4) - No disclosure form present for CG #3 and #4.
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41.(3P)Ya)4) A cumrent Certified Nurses Aide or Nurse Aide certificate plus one year of experience in 2 home setting. If the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in a medical
facility,

.................

41.(3P)a)(4) - No job experience form present for CG #3 and #4.
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48.1.(a) The home shall have documented intemal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

48.1.(a) - Emergency Preparedness Plan not signed all CG's.
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Amdde. B Delstrn e
Primary Care Giver u Daté |

Page 1 of 1 11/16/2016 16:10 PM

-~ — ¥ m maw



YERECETvVed Fax o Jdn it 2ul/ U 0SPM Fax Station o UIVA_Ddle 1

JAN-11-2017 14:24 FROM: TD:2345479 P.1/1

o famt

ke

41-Lp)lu)
wk TN DISUOSURE ToRmMS TR
I . KY (G 2 ond UEHY o 1o g,

{9, 0oh ) ()

T yen CTA Jod EYPeRic Nee FoRMS Eorw
CaHD omd Lo ¥Y  on Miva L1,

d5(a) L send UTA b emereency Treponedness Ty
“j\(:svn_& \7\5 04\\ \MVS u.1'5 oY \\/\Q/lL(,

,)}' viow WV\A Ql\"ar\’m/\()\ —Wi@_ o.bo\/(,. nulu, eand uu‘\”
Wele, oM V‘Mﬁ nw bta')‘S \7'\2\\ O\A—‘c ewnd 6\314
(}LM \)BR\M(L ot N hive Yhewm .

A B Dilizne 0o Javrs



1 (b)(4) 0ol CFs d (caid L out and Sign
( %igﬁosmw honmw bund p\o&w\ bhom 1y Y LTl

\o‘mém \

| ot Lekd Ll owl sign o
" %{{)@) (L‘) -ig@o\.{:\%ﬂc&v& goamdamé Q\’jﬁk Mo Ln9m3 CTA

biv\dw o o\ MO so,v\\‘ yp LTA Ogg&c;u,

g, \.(O\j A had ol LGS nad and 5109 my EME&G«ENC)/

?mpa\r\u\mw Van .

LGS
&mt\\ Q(\O-\/(/ 0/\\ ?(Leu\\,uon,\é/ )“,01'\ o.“‘ )
Qo\m‘o\d&A g Km&)&v va mye CTA binden when

w

é fat T M
&W\O&AO\/ b DQQ%Q’
3/ 20 / I}
T-1°d BlbSbeEe8es:0l ; - W4 9a:bT Lia2-s2-d3d

o 9DRJ el gmees UOLIRAS XBd  WdBY .20 /102 Gg ot XE4 DONLIJoY



